It has also been described as a cause of skin and wound infections, osteomyelitis, sepsis, central nervous system infections, endocarditis, cellulitis, sinusitis, meningitis, pharyngotonsillitis, peritonsillar abscesses, and systemic infections in all age groups. In one study, it was found that half of the infected patients with pharyngitis also presented with a rash, usually found on the arms and legs. Since the symptoms of A. haemolyticum pharyngitis may be confused with those of group A streptococci, diphtheria and drug allergies, it is important to screen and test for this organism appropriately.
It is estimated that the number of throat infections caused by A. haemolyticum ranges from 5 to 13% compared to those caused by group A streptococci, but this may be an underestimate. In one study, it was found that the most affected age group was 15 to 18 year olds.
Early isolation and identification of A.
haemolyticum is necessary to ensure proper treatment and prevent potential outbreak.
If sheep blood agar, or even a selective strep agar, is used to set up throat cultures, this overlooked and underreported cause of non-streptococcal pharyngitis is often missed.
A. haemolyticum typically grows slowly and exhibits less well defined betahemolysis on sheep blood agar and is easily masked by commensal throat flora or interpreted as an oral contaminant; thus the genus Arcanobacterium, meaning "secretive bacteria," is very appropriate.
Because it is often overlooked, A. haemolyticum may result in missed or delayed diagnoses.
The use of a selective medium that effectively inhibits S. pyogenes, as well as commensal organisms, may significantly increase the detection rate of A. haemolyticum. 
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